MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ... 269
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE M
_/ STATE FILE NUMBER

r
Rngmr 4 l/ rimary Registration District No. I e 1\" ar's No
DO NOT WRITE . N )
ON THIS STUB AMENDED

1. PLACE OF DEATH e . . 2. USUAL RESIDENCE (Where deaceasad lived, If ingtirution: Residence before

. COUNTY ] . i
° Jackson 2. STATE Kansa b. COUNTY Tohnson sdmission)
b. CCI;RY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1k c. CITY Insida Limits

ToWN  Kansas City - pweeks TowN Roeland Park Yes )i Ne O

c. FULL NAME OF ([If NOT in howpital, give locarion) Inside Limits d. STREET {If cutside, glva location) Reside on Farm
HOSP1TAL OR ADDRESS

wsnunon St, Lukes Hospital [Y=O rnn 3815 W, 52 St. Yes [J NoXO
J. NAME OF DECEASED Firsy Middle - Last 4. DATE Month Day Year

(Type or print) OLYN ( N ) S H.LILL DEO»:TH NOV - 8 1 9 6 3

s. sexF 1 8. %&)ﬁ)a OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
emale 1t Widowed [] Divorced [] Manths | Dayy ﬁHour- Min.
e /29/1965 ™| [

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INBUSTRY[ 11. BIRTHPLACE (City and atate or coyntry) | 12. CITIZEN OF WHAT COUNTRY

during moat of wTquigﬁvfn if retired) None Kansas Ci tjf , MO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James G. Shull Gavle Day None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, qr. gknuwn) {If yer, gi OWﬁrecur dates o MI‘ . J ames G . Shul ]. ROe ]. and P k . Kﬂn q

18. CAUSE OF DEATH {Enter enly one causs p T - INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: ONSET AND QEATH

IMMEDIATE CAUSE (x) . ; Vé

VS 300
Rev. 4/59

DATE AMENDED

it}

DOCUMENT

which gave rise to
above cause (a),
stating the under-
Iying causs laat. DUET

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to -the terminal .PART I, If decassed was femele was
thare & pragnancy in last 90 deys.

disegse condition giyen in PART | {a) .
wmmw% ID"..] DNOIDUnknm
20b. DESCRIBE HOW URY OCCURRED. {Enter navure of

19. WAS AUTOI‘SY 20a. ACCIDENT SUICIDE HOMICIDE nlury in PART | or PART Il of item 18.)
PERFO -
NO C]

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
o,

20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., in or sbout home, | 2H. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORX (3 farm, faciory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the d d from W mﬂi’_@nnd last saw :"l.,:, alive on_”,ﬂ‘_gi

Death occurred Bt 9 : 30 A m on tha dafe stated sbove, and 10 the best of my knowledge, from the causes stated.

b i 1935 teriell Rel. KNS

Conditions, if any,’ DUE TO {b)
"

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

*23a. BURIAL, C%@N 23b. DATK 4 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (Stare)
- ] -
a

REMOVAL (

Bu 11/9/€5 | Mt. Moriah Cemetery | Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 0 erlan 25. DATE RECD. BY LUCAL REG. | 26. REGIJERAR'S SIGN‘ TURE - ..~ _ Lo
' D. W, Newcomer's Sons ¥ar}<, gans. J)- 9. &3 céu-d.‘.x é?dz_

{Liconsed Embalmet's Siatarment on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. '
Signed_&&ﬂl/ ”/ 361%
) /

Student
Signature of Student Embalmer

Licensed Embalmer No. y? sy

P. 0. Addressl’éﬂ.é’h :, _Mﬂ

(Fai!ure to comply

The above MUST BE SIGNED BY THE LICENSED_ EMBALMER in his OWN HANDWRITING.

Note
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so siated abqye
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